Hoslth, THE DIVISION OF HEALTH OF MISSOURI 59"_0157__63 .

ol STANDARD CERTIFICATE OF DEATH PR
Public é
 Sarvice IAY 1 1qqu°9'="°"°" District No. . e Primary Reg_inralion District No. ... Registrarfels, €N My ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. [f institution: R-lédancl b)afuu
. . COUNTY . STATE b. COUNTY admis §i
300 a ¢ Missouri
1-57 b. C[OTRY (Hf outside corporate 1imits, give TOWNSHIP only) Ingide Limits c. CIOTRY Inside Limits
/é o St. Louls Yex{ ] No (] o oSt. Louis Yes[Na 0]
?? c. FULL NAE\%ROF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {H outside, give location) Reside on Form
HOSPITA - ADDRESS
o 3 wstution _Lutheran Hosp, 12 Hrs. 3812a Blaine Yes [J Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print) _ v - OF
"DONALD £ DEAN SPARKS DEATH 4-13-1959
5. SEX 6. COLOR OR RACE]| 7. makrIEQ[JNEVER MARRIEIE 8. DATE OF BIRTH 9. A'GE' (b,l,,':;,,; ::::ﬂmé:f.m ':::NDER zz:ns.
Male o |White o wooweo[]  overceo[)|  H-12-1959 e ’ > l '
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) g | 12. CITIZEN OF WHAT COUNTRY?
during most of working Jife, even if retired) INDUSTRY
Infant None St. Louis, Mo. UaSala
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harold Sparks Dorls Sconce | None
Ia. WAS DECEASED EVER IN LI, §, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(You, kngwnli (If , gl dates of service)
Ng g et e | None Harold Sparks,3812a Blaine,St.Louis
18. CAUSE OF DEATH (Enter only one caun per lins for {a), {b), and-{c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE {a) Fulmonary Atelectasis 12 hrs,

uEto ) . Premature birth (ca. & weeks premastune)
buE 0 (W8S 2nd of twin boys delivered, and the gmaller).

Conditions, if ony,
whicth gove riss ro }

above cawss (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LIV, LOrGNer, @TC, Musl use iy slanaara nomsnclature (n item 3. No symptoms will be lhisted.

z lying cours losn

3 g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. :As AUTOPSY ‘;\

2 REORM

kI E Anoxia due to premature seperation of placenta, ves ] MO

3 -

- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= w

] v il O O

] %

v Ul 2c. TIME QF Hour  Month, Day, Year —

2 5 INJURY  aum. 7 @ Y

§ H p.m.

& 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATB NOT WHILE 0 farm, octory, strest, office bldg., efc.)

& WORK AT WORK 5

s 21. | attended the deceased irom J_L- 1 2-59 , LL- 1 3- 59 and last sow him alive on Ll»" l 2-59

5 Death accurred ot ___ | =2 ¢ 'L': AM m on the date stated cbove; and to the best of my knawledge, from the couses stated.

_; 22a. SIGNATURE {Degree or title} @ | 22b. ADDRESS 22c. PATE SIGNED

] ™ \

3 /I‘?dﬂv, CLM—, M.D. 2323 Lafayette Ave.St.Louisli~-13-59
23a. BURIAL, CREMATION, | 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {S1ate)

REMOVAL (Specily)

L1459 St., Trinity Cemetery | St,Louis County, Mo,

4. UNERA iEfHRF eral I_IADEESS Inc. 25. DATE RECD. 8Y LOCAL REG. ;26- I§TR 'SSI;;:{RE#

3 1 Lgf‘avpfbp.st Loﬁis. Mo. APR 1459 KM /:m b{t /7 D
- " L4 T |Q‘ (

d Embolmaer’s 51 on Reverse Side)




-y

.STATEMENT BY LICENSED EMBALMER
/yaf

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ... ..., ........................................................................... ., Student Embalmer No. ......coeevnennnen '

working under my personal supervision.

] T 1= 1| A PP
Signature of Student Embalmer

Licensed Embalmer
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN. handwriting.

If this body is not embalmed, fact should be so stated above.

fl . *

v




